Amendment
Disclosure Report Cover [0 ve & o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

ontilee o Teckluf Corn Gl Mo fadder) 30757

PO, Box 7/067 | /0-5-11

¢. Phone Number

Dwrhan, e 29772 | (919) 614415

2. Report Year | 3. Period Start Date amidaryy) | & Period EndDate | 5 qreqgurer Full Name

2011 ¥-30-3011 4A5-21 32551% L/M/n\)
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
. Candidate Campaign [_| Party Municipal State/County Referendum

PAC [0 Referendum []  Organizational [1 Organizational [0 Organizational
0 E"‘“"Tﬂ [C1  oint Fundraiser 1  thirty-five day Quarterly [C] Pre-ceferendum
[] _Legal Bxponsc Fund
7. Type of Fund (if applicable, check one) [d  Preprimary | First ] Final
]  "Booster Fund" [0  Preciection | Second [J supplemental Final
[T] Building Fund [0  Prenumoff | Third [0 Anncal
Semi-annual | Fourth [ speciat
OJ Mid Year Semi-annual
1 oOther 4 Year End O Mid Year 10. Special Report Name
[ Fina O Year End
8. Number of Fundraisers this Report ] speciat [J Fina
[] Specia

11. Account Information ~ | 11. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ‘ ¢. Acconnt Code b. Purpose ¢. Account Code

6 ,( ee k U
(Z , d. Period Begin Balance d. Period Begin Balance

anf ﬂ a 7

j 1[ $ 5 6/ 02/9/ é $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohiblted or other non-dxsc]osed funds. I further oemfy that this report

is completg, true and andﬂxatIhaveb n'amedbytiw C StateBogrd of Electj
/ o
Primnd Name of Slgncr Slgnm:urc of Appomﬁd Trcasum'

FOR OFFICE USE ONLY

Date Received: d 0/ ‘75;// ’7 Employee: Eleh Nomgddail

Date Postmarked: Employee: B f;:gnld De[iv?r::l]

. ) [] Electronically Filed
Date Scanned: Employee: —_— ] Signer has not received
Date Data Entered: Employee: O mendatory

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment
Detailed Summary O Yes

W%;
1. Cpmmittee Full Name (and Fund if applicable) e ~ |2. Type of Re rt 3. ID Nnmber _
Congitte 11 fobloct (nde bl /Pe-trinie v FeLJI37
- Total this Total this
Start of Election Cycle: January 1, Reporting Period Fection Cyde
4) Cash on Hand at Start $j4§,764 $
RECEIPTS
5) Aggregated Contributions from Individuals cro1209[ s A0,00 $
6) Contributions from Individuals cro-1210| $ G 50, 90 $
7) Contributions from Political Party Committees (CRO-1220)| $ L
8) Contributions from Other Political Committees croo|s 755,00 |8
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources : = B
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CrO-1270)| $ $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10.11a,11b.11c.11d and 11¢)) $ [750 40 |3
ITURES
13) Disbursements ; B
13a) Operating Expenditures crosm|s ] 090,06 s
13b) Contributions to Candidates/Political Committees (CRO-I310)| $ |, 0o, 00! 3
13¢) Coordinated Party Expenditures cro-310)| $ 7 $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16a0d 17)] § >3 W AE
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § Y08 G .6(18
DITIONAL INFORMATION 7
>0) Non-Monetary Gifts Given to Other Committees  (CRO-1330)| § B
h1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ B
22) Debts and Obligations owed by the Committee (CRO-1610)| $ »f: L
b3) Debts and Obligations owed to the Committee (CRO-1620)| $ e i
24) Account Transfers Within the Committee (CRO-1720)| $ IRt
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
h7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
Contributions to be Refunded (CRO-1215) | § $

)
?35.1150 NC State Board of Elections August 2008




Contributions from Individuals

 Use this form to

vw [ o 4 DYes“_ DN"

1t mdlwdual comnbunons over $50 or conmbutlons under $50 lf form C‘RO 1205 is not used

3. Contributor Information

’3@1 T57‘"

|- Full Nawne, Mailing Address & Phone

"~ T dob TitleProfession

“ld Comm

l J’CLYWS
360§ Myssdale e

ﬂurha oL NG 9\/7/}07

(include city, state, & xip)
ﬂ@rﬁ'ﬁ]

¢. Employer’s Name/Speciite Field |

| Reakyr

Stewart Marﬁw@

e. Election Sum to Date

s /d2.00

_ﬁg.Amm ¢ {h. Form of Payment __[i. In-Kind Description - _w__________‘_[l.Dam(mvdflyyyy) e Amoune
o Lheck, 9-14-1] | /0000
(W $
[ $
B, Contributor Information = =~~~ ﬂAdd 1. Remove | o e g |
la-tl;':cll Nan::yﬁ:g::d;&&l’bm 2. Job Titlel!'mfessig 4/ d. Conmnents
o ) Brofe 58069
William T. Fléfc/ler’ ¢. Employer's Name/Specifc Field
Ni9w Seven O(L\C%; R4 - o P e |
Drhan, VO 21704 /% ’n/{/vera;tf\/ /0600

K. Prior {g. Accsmt Code j{h. Form of Payment |, In-Kind Description i. Date (mm/ddfyyyy} |k Amount -
a (heck, r-31.01 |sm0.0 |
O $
(o $

3, Contributor. Information L ﬁAdd _:f;SEVRemovc L e T

2. Full Name, Mafling Address & Phane Jb. Job Title/Profession 4. Comments

(include city, state, & zip)

Ceral d 5 e

j C Lﬁ/v (!?,
Dy wione, /z/c 27>

)iz 4y éé]éq‘/g/ [W!S![{

fc. Emplnycr s Name/Specific Field

Dia o)

vad i)

e, Electlon Sum to Date

s /50, o

. Prior [g. Account Code . {h, Formoll‘aymmt i, In-Kind Description. j- Date (ﬂunlddlyvyy) Tk Amount
= Ceel— 7.5 (1% A30.00
[ $
[ $ I
Al

4. Total: onlyjhisl’age

5. Total of ALL: CRO-IZ!G Pages R
(This line mbaoahaeﬁ “Detdiled Summary Pag CRO-IJM) R
NC State Board nf E!acuom

Aprli 2007




Contributions from Individuals

Use this form to report individual conmbuuons over $50 or contnbunons under $50 if form

e ey
T//
—

Lo*rfult LL z’c ‘

PgL

Amendment

DYes

e

O 1205 is not used

Full Nnme, Mmling Addrass & Phone
(include city, state, & zip)

B B R R A 1 R
> Cc L ;é:' C ’[(c _j L
s el Tadd e L IEREmows s ket W5 el s
b. Job Titlell’roftsslon d. Comments

eaa (, (((/kér

//’ /CﬂU'dJ?Z Ave.
,-)Mr’/([(n(, U C #7743

Wt red Teaher|

¢. Employer's Name/Specific Field

e. [Zlection Sum to Date

ﬂaam&é/a*l 5|

100 -0

ql‘: Prior h. Form of PnymegtA

= CheclC

g8 /}cfdunt Code

‘i In-Kind Description

j. Date (mmldd/yyyy)

7—@1(/’/'7

k. Amounl

O $
O J $
3. C S T 35" T T , TR FE -‘. PE FE A E '-':f; ;?X.% !,fg"}‘g;'; k: "",.’
Ehll Nmne, Mailing Address & Phone b. .lob Title/l’rofe&sion d. Comments
(include city, state, & zip)

Levell Bum)
/ )[’ L'“gc’l’ JS59 ?

wrban, )0 27902~

/zazéc '

¢. Employer's Name/Specific Field

e. Election Sum to Date

KeSfepp? I

$

/(&) 67(/

. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O "heel G0 ¢ . /()
Checle 720-17 |* 10-°C
O $
O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Joseph Har\/cchUIﬂ
124 Nowticello Hve.

7376"//1 e;(,, %L Sf'/'/

c. Eniployer's Name/Specific Field

¢. Election Sum to Date

i)
[’// st /’re ;/)7’ ﬁl'm’u

Darbam, 10 27707 s /50.00
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- Chec b 72547 |3 /5000
O $

O $

G 0. 00
$
CRO-1210 NC State Board of Elections A April 2007




Amendment

Contributions from Individuals Pe R of 3 | E] ves e

Use this form to report individual contributions vver $50 or contributions under $50 if form CRO 12{)5 is not used

(mcludecity,state,&znp) R S R A

" /mwr

Ke /‘/ /{/ £ SLA 5 pﬂa, / ({ ;v 5 ¢: Employer's Naine/Specific Field

/5 ‘9 ﬂ//ﬂ’t%/{/‘? /‘{M/ e. Flection Sum to Date
i 'i/’ga/,mf/cfm 15| AT « o) [ 50.99

E.‘ Pnur: 18 Acmnnt We_ lfForm sof Payment ~ 7 J{, An-Kind B&ﬁﬁl’ipﬁm i Jj:ﬂ;\tﬂj (odddlyyyy) ' 1k Amount

- tfe K/ 7-41-11 |s 25040

$

$

¢ Blectlon SumtoDate .~

. Prior {g: Acconut Code - fh-Form of ]

Yn-Kind Description

b Title/Profession

¢ Employer's Nane/Specific Fleld

$

f. Prior. |g. Acconnt Code - [h. Form of Paymes

CRO-1210

NC State Board of Elections April 2007




o e o WY e T i Tt o b ettt

Contributions from Other Po}mcat Committees vy __ [ o [_. ii:! Yes L3xe

Ji. Committee Fuull Name (xad Fend if applicable) 2. 1D Number {
yinifies 1o Re-Flet Caw Cole-M e Fadden ] 3C.LT3T
. Contributer Information L1 Add T3 Remove
Foll Name, Maiking Address & Phene b. Type of Commitiee 4, Comments
(inciude city, state, & z3p) X ¥ Candidate ] PAC

UC Reallrs T Bimmm—
45” WQ bf‘l @, /édd/e/ 1 swe DMmﬁ:)c ¢. Elrction Cycte Sum to Date
Creens hovy, W& 27407] s/80-00

Account Code Iz, Form of Payiment fi. Tu-Kind Description 1i. Date (mw/ddtiyyyy) {}. Amomnt

Lhecll 9.7 579000

ISR AR

s
., Contribuior Information [1 Add [J Remove
Fall Name, Mailing Address & Phone [b. Type of Commitice jd. Comments
(inelnde city, state, & 2ip} Y Candidae ] PAC
D Referendom
. Level Registered {Spetify)
LI redenst LY County:
__]:_I State 3 Municipality: {e. Flection Cycle Sum toDate  §
s |
r Acceant Cede  Jg. Form of Payment It 1a-Kind Description Fi. Date (movddiyyys) }i. Amount 1
$
b
: l
. Contributor Information [ Add " L] Remove
Full Mame, Mailing Address & Phone " Jb. Type of Cammittes d. Comments [
(inchude city, state, & 2ip) LY Condiame L} $AC
] Referendum
c. Level Registered (Specify)
[ Fedesal 1 County:
[ swe ] Municipality: fe. Election Cycle Sum to Date
. %
Avconnt Code |g. Form of Payment T, in-3Gad Desexiption T Date (mlddiyyyy) Pmm | - -

} I S——

s 00-20
s 150,00

March 2003




. Amendment
Disbursements pg ] o 2 DOve @
Use thls form to ncport expenditures from the committee for operating expenses, contributions to candidate/political

i'mm—l
e use s. CRO-1310 forms for each of Disburs.

D Contributions to Candidates/Political Committees D‘ Coordinated Party Expenditures

Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
dtym&ﬁp)
/ c. Level (Specify)
brlatlos, |
f ]L/ N /f(}bc)ﬁ_ \% ¥ O stae [ Municipatity: [e. Election Sum to Date
D\,L' hun() NE i77l4 $
Account Code _|g. Form of Payment !Il-Pnrpw_eCode_ i. Date (mm/dd/yyyy) |j. Amount lk.wmnm N
I ChelC | 7304 ]ls58./5] O.qn / 5md§1
$
|4. Payee Information [J Add L[] Remove i
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments !
(include city, state, & zip)
[(, est Gnd | L’/Vb 6(0/ ctlwdmnd(SpwHy)
Federal County:
é(‘/ /(. //(LL /’\' b)f [ state EMunicyipality: e. Election Sum to Date
o DLL/“/M/IL,A/L’ )"7']0/ SQZC'K. C’(’
Account Code _|g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
(heck— 9-/5-171s 200,00) Cinpnign’ Ay |
$
4. Payee Information " LJ Add L] Remove l
fo. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments |
(include city, state, & zip) Jl !
Fd []( 0 PH[E‘ < Level Registered (Specify)
1 Federal O county:
6/(‘ %\\/ jf‘ el ‘{' 1 stae ] Municipality: [e. Election Sum to Date
/)ufl)cuik) N A /7(") s 993, 54
r.Aemunﬁ:ode 2. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k.Raq’!)indRa_rh
I (hecd -21-T18329.20) Frinti N\[j
$
|5 Total only this Page s /374,527
Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(ThuhlegoculhnlJbo]DaaldSmnum“O-ﬂMifCo-m’waaMCm)
Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)

* . Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections




Disbursements Pg _ L of Lig B/No ]

Use this form to report expenditures from the committee for; operating expenses, contributions to candldatelpohucal

’wI/ 1L tee 10 -" //LL+ (,cn / -' R4 [cl‘v _L/LT
3 Type ot Disbursement [Please use separate CRO-1311 foran g{_ff. Fype of Disbursem B
| Operalmgl!xpeusa u CmuibudunloCandklauPdimICanmnms I CouﬂmmedeyExpend:m

Payee Information | " e g e Sl jiui’fr"‘;ﬁf’f. o e Jmnwy:{_;:;_‘; Sl i
Full Name, Mailing Addms & Pbone b. Coorﬁnawd(:ommeeNm d. Comments
clude city, state, & zip)

ed EX C‘FF}‘e/ R .

{ o Freer 55 5
Civ 2 7 7( ) gs:nm ] Municipality: Je. Election Sam to Date

7L\, ham, /(, C s Y. 17
kmcwe ..Fon:ole {h Purpose Code _ |i. Date (mav/dd/yyyy) [i Amount [k Required Remarks -

Chekd F2l=1] B 207 H-iwtin 4
A

Selumation - (s gl e ] AR e S e
; Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

o Nf7a AT
M Gl

2 1 suae [ Municipality: [ Election Sum to Date
’)CL; /H ny AC XTHD
Aem-lCode g. Form of Payment  |b. Purpose Code i. Date (mm/dd/yyyy) |i. Amount

l Check T-1941 s 20.0)  Sams

*.Fulle,MamngAddrm&Phonc
(include city, state, & zip)

DLU T, @mmf Clee U’fl“’— . Level Registered (Specily)

Itf’ﬁ'Ln 5 0 f“ JBMGL v C‘ r C B:::‘l Emmy ¢ Election Sum to Date

s LJ(). Q0
Account Code |g. Form of Payment [ Purpose Code _ wmmvwmﬂ,im |k Required Remarks

Checie €118

E! talon!ytmsl’age SEE L
; 'l’otalofALIz CRO-BIOPagw

(This line goes in line 13a of Detailed . Suu-ay Pagc CRO-IIOO if Opcmﬂug Expenses)

(ThuhuminlimIqufDmﬂedSumhgemllw#'CMmm&MulfoWCoun) ;10 7 d /0
mﬁﬂnemmﬂnllkafwm a; PQ’CRO—IIW WJMEW)

s 7/4.54

D To Amsie Codidae———
H*. HoldinanbﬂeOﬁeeExpm

=

CRO-1310 NC State Board of Elzcfions July 2007




Amendment

Contributions to Registered Entities Report Cover Ove DO
This form should be accompanied by forms CRO-2215B and CRO-2215C. For statutory guidance, please refer to N.C.G.S. § 163-278.12 & 163.278.6(%9a).

_— Reporting Entity Information

? Full Name of Entity Making Disbursement

d. Entity Type (Check One) e. Federal ID Number (if applicable)

Dat haat Connliee o &&%p:&\im%ﬁ v

Z-_:..n Address (include City, State and Zip Code) and Phone Number

[ Nonprofit Organization f. Date Filed

(o fayetteille St Suite 20

p . ? Employer's Name or .._._w&..-_ Place of Business  |h. Occupati
Durhan, V¢ 277/ [
Uo-h:&?al_x_ge_.mnnﬂ

Afitseal 1Ee Fron m&xh e/ ‘

2. Report Year  |3. Period Start Date (mm/dd/yyyy) |4 Period End Date (mm/dd/yyyy) AL
201

5. Custodian of Books

Jn. Full Name of Entity's Custodian of Books and Accounts

\Q\\\q .\\\\W_‘mxw\. R—

b. Mailing Address (include City, State antl Zip Code) and Phone Number

¢. Employer's Name or Principal Place of Business

N&c\ \)&V\m\w\\.fxﬁ\ (% \&\\\ .Nmm .
NVQ\( r\c rr \.FA\ b/ Qﬂe\ d. Occupation

6. Total Donations ALL Pages

7. Total Contributions ALL Pages ,
CERTIFICATION

I certify that this statement is complete, true and correct to the best of my knowledge. I further understand that this certification shall be treated as under
oath, and any E:.ue.. making this certification knowing the E?..Sn:o: to be untrue is nE_Q of a Quuu I ..n_o.c‘

e Uple M \R.\F / Y m\m\ \\ { s\&w( =57

Printed Name of Signer m_w:ma_d

Date
sy
CRO-22154

NC State Board of Elections February 2012




Contributions Made to Registered Committees

Use this form to report Contributions within 30 days after they exceed $100 or 10 days before an election they affect. The term Contribution includes anything of

value given to a registered committee including monetary and in kind coordinated expenditures.

Page IP of Ih

1. Committee _nnan.<-mm Contribution

fa. Full Name, Mailing Address (include city, state, and zip) & Phone Number
\\NT‘\RC\ :a\rn\%m.m In) The Wfhis ¢ x\\v\x‘&m
60Y \w\mx.m ttevide 51 Swite 200

_Durham , A 27101

\a\ ((FC)

P
b. Level Registered

O Federal [J County

O state 3 Muni

c. —mu! Number d. Form of Payment e, Description

(e0 \ﬂ m\m 7V

f. Date (mm/dd/yyyy)

g. Amount

h. Election Sum to U-o\ m’

JIf Form of Payment above is In Kind provide information on Vendor Paid below.

TAI+T

s .ol

s / 000 - 0

J_. Full Name, Mailing Address (include city, state, and zip) & Phone Number

§. Date Vendor Paid

k Amount
$
L
1. Committee Receiving Contribution
H. Full Name, Mailing Address (include city, state, and zip) & Phone Number _... Level Registered ﬂ
[ Federal ] County
[ State [ Muni
. Item Number _ |d. Form of Payment e. Description f. Date wia\n&«wzwv |8 Amount o h. Election Sum to Date
$ $
JIf Form of Payment above is In Kind provide information on Vendor Paid below.
ﬁ@.__ Name, Mailing Address (include city, state, and zip) & Phone Number i = | S i. Date Vendor Paid i
k. Amount 15 L
$
2. Total Disbursements THIS Page (sum all the '1f" entries on this page) $
3. Total Disbursements ALL Pages (sum all the 'If entries on all disbursement pages) S

—

CRO-22]15C NC State Board of Elections

February 2012




Donations to further Contributions reported at 2215C

Lo L

Page
Use this form to identify each person or entity making a donation of more than $100, to further the contribution(s) reported on 2215C.
|1. Donation Information
fa. Item |b. Full Name, Mailing Address & Phone Number ¢. Principal Occupation d. Date e. Amount
Num |(include city, state, and zip) of Donor (mm/dd/yyyy)

m‘\@s.\_\r.%\? fo fekledt (ora JeAltladden

(ardidate

71717

/00 2%

2. Total Donations THIS Page

(sum all the 'le’ entries on this page)

\

\ Fd/wl

g <0

3. Total Donations ALL Pages

(sum all the 'le’ entries on all receipt pages)

CRO-2215B

e
NC State Board of Elections

February 2012




